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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Nicole Barrette, of 1600 Arnold Drive, Green Bay being first duly sworn on oath, deposes and states as
follows: :

1. I an adult resident of the 30™ State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On April 10,2011, I spoke with a woman, who I have identified from a picture as being Karen
Garr, who was soliciting door to door to sign a document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document

was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the

purpose of the document was o have the V\Iﬁ & \L) U d\kQ “CO ~ peol‘ml@

(‘\(\ ol QO’HOW\,S

4. I was asked by the circulator to sign my boyfriend’s name to the petition. My boyfriend is
Andre Nelson. I told Karen Garr that Andre was not a qualified elector and I was told sign his name anyway so
I signed Andre’s name to the petition (Page number 1095, signature 1).

5. Had I not been misled about the purpose of effect of the petition, I would not have signed it, nor

would I have signed Andre’s name. I do not and have not supported efforts to have a recall election held for

Senator Hansen‘s seat.

Nicole Barrette

Subscribed and sworn to before me this
QK day of -E]Qri L ,2011.

Notary Public, State of Wistohsin
My Commission (A ‘(IQQ/{ WOW
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RECALL PETITION
TO: _\WisconNSIN G GOVERNMENT _ ACCounTARILITN RaAr.D

fofficlal with whoem nerination papers ar declaration of candidacy for the office is fled)
We, the undersigned qualified electors of the__30\T" _Wiiscanisid  STATE SENATE  DISTRICT '
. (Jurisdicrion or district of officeholder)
petilion for the recall of_DAVE HANSEN , 0™ DISTRWCT STATE  SENMATE OF W from office pursuant

(namw of officeholder to bo recalled and office)
to Anticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on petitions for city, village, iown, and school district officlals. The reason must be related to the official responsibilities of
the officeholder. No statenent of reason is required to inlflate the recall of state, congresslonal, legislative, Judiclal, or county officlals )

TIE MUNICIPALITY USED FOR MAILING PURPOSES, \WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATEOF
Rura address must also include box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
8 .lz\QTe’V\( é;, W s centify:
K i

I personally circulated this recall petition and personally obtatned each of (he signiatures an this paper, | know thal the signers are electars of the jurisdiction or
district represented by the officeholder named In this petition. 1 know that each person signed the paper wilh full knowledge of its content on the date indichted
oppasite his or her name. 1 know their respective residences given. 1 support this recall pelition, { am aware that falsifying this certification is punishabje under

§-12.13(3)(a), Wis. Stats.

A‘ 2o O, A/

(¢irculator’s residence - include nl

¢ . .
A [01291) r——
(date) (signature of circulator)
GAB-170 (Rev.6/2007) The information on tis form is roquired by §5. 8.40 and 9.10, Wis. Stars, Page No, .
This farm s preseribed by the G Accountability Board, P.O. Box 7984, Mudison, Wi 53707.7984 | - @:tb
608:266-8008, hllp:/igab wi.gov email: gab@wi.gov >
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RECALL PETITION
TO: Wisconsin)  GoVEZNMENT ACCOUNTARW T RBGARD

(official with whom nomination papers or declaration of candidacy for the oflice is filed)
We, the undersigned qualified electors of the 3G Wiscanisin STATE  SENATE  DISTRICT >
i (jurisdiction or dismmici of officeholder)
petition for the recall of DAVE HANSEN , Q™ DISTRCT STATE . SENATE OF W from office pursvanl

(name of officeholder 1o be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be siated on petitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No statentent of reason is required to Initiate the recall of siate, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TIAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. lndicnge Town, City, or Villape SIGNING
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' Certification of Circulator
I, \{__\QI‘NL/'\. é\/YY- , certify:

Tresideat (FYBO éﬁ\rwn\\ﬂsoﬂ w(ﬂr’k;ﬂ:[_, {O%L :

(circ:ﬂ'alor’s residence - i¥clude number, sireel. and muni¢ipality) )

Y personally circulated this recall petition and personally obtained each of the signatures on 1his paper. I know that the signers are electors of the jurisdiction or
district represented by the officeholder named in this petition. Tknow that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. 1 know (heir respective residences given. I support this recall petition. 1amyaware that falsifying this certification is punishable under

§.12.13(3)(2), Wis. Stats. :
Q,n/\_I/Q\ { OJM“

P e——
{date) Vsignau'ue of circulalor) ~
GAB-170 (Rev.6/2007) The infonnation on thls form is required by §§. 8.40 8nd 9.10, Wis. Stars. Page No
“This formis prescribed by the Govemment Actountability Board, P.O. Box 7984, Madison, W] 53707-7984 ) / b(z S
608-266-8005, hitp://gab.wigov email: gab@wi.gov




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

‘Ida Stevens, 1407 Mason St, Green Bay, WI being first duly sworn on oath, deposes and states as
follows:

1. I an adult resident of the 30 State Senate District and 1 am a qualified elector, i.e., either
" registered to vote or e11g1b1e to reglster and vote.
2 - On Apnl 12“12011 at the corner of Burns Avenue and Brentwood Street, I spoke with a woman,
- 7. identified by picture as :Kare‘n Garr, Who was. sohcltlng passersby to sign a document.' I signed the document. ~
3. Later I 1earned that the document was a pet1t10n seekmg a recall election for the State Senate
- seat currently held by Senator Hansen. The 1nd1v1dua1 who requested I sign did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the

purpose of the document was a petition against the Republicans.

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. I do

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

g f Moo

1da Stevens

§ bscribed and swom to before me this
day of ,2011.

Mﬁdfm i

Notary Public, State of Wisc
My Commission _(4 QQ/{/WW




RECALL PETITION
TO: Wisconsint  GoOVERNMENT  ACCOUNTABILITY  BAAY.D

(official with whom nominarion papers or declanation of candidacy for the office is filed) . .
We, the undersigned qualified electors of the _ 30 T" WhscaNSIN_ STATE SENATE  DISTRICT ‘,
(jurisdiction or district of officcholder)
petilion for the recall of_ DAVE HANSEN , 30™ DISTRICT STATE SENATE OF W] from office pursvant

(name of officeholder 16 be recatled and offiee)
to Atticle X111, Sectlon 12 of the Wisconsin Constitution and §.9,10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stoted on petitions for city, village, iown, and school disirict officials. The reason must be related fo the official responsibliities of
the officeholder. No statement of reason is requlred to Inltlate the recall of state, congresslonal, legisiative, Judicial, or county officluls)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,' ' */
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF

Rural address must also include box or fire no. Indigate Town, City, or Village SIONWNG | |
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I, \ﬁu\’e\f\ , certify:

1 reside at VSX,—%O K;Ol wrmuhmﬁ)’\\r(‘\ &Y‘W /pﬂf'k (l:- (—-«_A%l

(cireuluior’s residence - include number, street, and municipality) L‘

1 personally circulated this recall petition and personally obtained each of e signatures on this paper, [ know that the signers are elcctars of the Jjurlsdiction or
district represented by the officeholder named in this petition. I know thal each person signed the paper with full knowledgo of iis conlent on the date indicated
opposite his or her name. I knaw their respective restdences given. I'support this recalf petition. 1am aware that falsifying this certification is punishable under

TR Ol o) I psone) s

(date) VT (signaure of circulator)
GAB-170 {Rev.672007) The information on \Nis form is required by §§. 840 and 9.10, Wis. Stats, Page No.
This formis p ibed by the G A bility Board, P.O, Box 7984, Madison, W1 53707-1984 :
608-266-8003, htip://gabwi.gov ennail; gab@wi.gov




-' RECALL PETITION
TO: Wiscansind  GoVvEZNMENT _ ACCOUNTABRWTY RBaAr D

(official with whom nomination papers or declaration of candidacy for the office is filed)
We, the undersigned qualified electors of the 30T Wiscahlsin_ STATE _SENATE _ DISTRICT ,
. (jurisdiction or diswict of officcholder)
petition for the recall of_DAVE._ HANSEN , 0™ DISTRICT STAHIE  SENATE OF W from office pursuant

{name of offic¢holder to be recalled and office)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Satutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be siated on petitions for city, village, town, and school district officials. The reason must be related fo the official responsibilities of
the officeholder. No statement of reason is required to inltiate the recall of state, congressional, legislative, judicial, or conniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
A Rurz(i; aéjdm':anm also incluch bfi ordﬁre no. Indicate Town, Cily, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. T know that the signers are electors of the jurisdiction or
districl represented by the officeholder named in this petition. 1know that each person signed (he paper with full knowledge of its content on the dae indicated
opposite his or her name, 1know their respective sesidences given. 1 support this recall petition. Tam aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stas. ] M
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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Gloria Delvaux of 612 Peter Street, Green Bay, W1 being first duly sworn on oath, deposes and states as
follows:

1. I am an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On April 6" 2011, I spoke with an individual who was soliciting passersby to sign a document.
Based on what the individual told me, I signed the document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign, did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was told that the purpose of
the document was in support of Senator Hansen.

4, Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

Gloria Delvaux
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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Garth Delvaux of 612 Peter Street, Green Bay, W1 being first duly sworn on oath, deposes and states as
follows:

1. I am an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On April 6™ 2011, I spoke with an individual who was soliciting passersby to sign a document.
Based on what the individual told me, I signed the document.

3. Later, 1 learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign, did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was told that the purpose of
the document was in support of Senator Hansen.

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. I do

not and have not supported efforts to have a recall election held for Senator Hansen'‘s seat.

Gafth Delvaux
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RECALL PETITION
TO: _Wisecensind  GoveENMENT ACCOUNTABWATN _BOAR D

(official with whom ination papers or decl of candidacy for the office is filed)
We, the undersigned qualified electors of the 3¢y M whscaNsid STATE  SENATE  DISTRICT s
i (junisdiciion os district of officcholder)
petition for the recall of_DAVE HANSEN , A0 DISTRACT STATE SENATE OF W) from office pursuant

(name of officeholder to be recalled and ofFice)
to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes,
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on pelitions for city, village, town, and school distric! officials. The reason must be related to the official responsibilities of
ihe officeholder. No statement of reason is required to initinte the recall of state, congressional, legislative, judicial, or county officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural addjess must also include box of fire no. Indicate Town, City, or Village SIGNING
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cucn?alol’s residence « incl{g nu number streel, mumclpalny)

1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by ihe officeholder named in this petition. I know that each person signed the paper with full knowledge of its content on Ihe date indicated
opposite his or her name. 1 know their respective residences given. 1support this recall petition. 1 am aware that falsifying this certification is punishable under

§.12.13(3)(a), Wis. Stats
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GAB-170 {Rev.6/2007) The infonnalion on ||us fonm is required by §§, 8.40 and 9,10, Wis. Stats. Page No ) O 6 ,

This form is prescribed by the Goverment Accountability Board, P.O. Box 7984, Madison, W1 53707-7934
608-266-8005, hiip#pab.wi.gov email: gab@wi.gov




AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Cindy Jones, of 1705 University Avenue 6B, Green Bay, WI being first duly sworn on oath, deposes and
states as follows:

1. T am an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On April 8, 2011 at the office of the state Division of Motor Vehicles I spoke with an individual
(Karen Garr) who was soliciting passersby to sign a document. Based on what the individual told me, I signed
the document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was told that the purpose of
the document was to get “him on the ballot.”

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. I do

not and have not supported efforts to have a recall election held for Senator Hansen’s seat.
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RECALL PETITION
TO: "WWISCONSIN  GOVERNMENT ACCOUNTARALITY BOALD

(official with whom nomination papers or declarali of candidacy for the office is filed)
. We, the undersigned qualified electors ofthe 3y' Honiscandsind  STATE SENATE DISTEICY ,
. (jvrisdiction or district of officeholder)
petition for the recall of_DAVE HANSEN Q™ DISTRICT STATE  SENATE OF W from office pursuant

*(name of officeholder (o be recalled and office)
10 Atticle X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall musi be staled on pefitions for city, village, town, and school district officials. The reason must be related to the official responsibilities of
the officeholder. Ne statement of reason is required 1o initiate the recall of stale, congressional, legislative, judicial, or couniy officials.)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, ISNOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
Rural address must also include box or fire no. Indicate Towm, City, or Village SIGNING
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1 personally circulated this recall petition and personally obtained each of the signatures on this paper. 1 know thai the signers are clectors of the jurisdiction or
district represented by the officeholder named in this petilion. 1 know that each person signed the paper with full knowledge of its content on the date indicated
opposite his or her name. T know their respective residences given. 1support this recall petition. 1am aware that falsifying this cerlification is punishable under

I B Y. Yo P

(date) a f (sxgnaane of circulalor)
GAB-170 (Rev.6/2007) The information 0n this form is required by §§. 840 and 9.10, Wis. Siats Page No
“Inis fonn is presceibed by the Goveamment Accountabitisy Board, P.0. Box 7984, Madison, W1 53707-7984 / @CB O

608-266-8005, hitp:/tgab.wvi.gov email: gab@wi.gov




AFFIDAVIT

STATE OF WISCONSIN )
)SS
BROWN COUNTY )

\\cc\!\ 4 ‘L/‘
-E-I.lf@a Treland of 1004 Raleigh Ct, Green Bay WI being first duly sworn on oath, deposes and states as
follows:

1. 1 an adult resident of the 30"  State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. On April 15th I spoke with an individual who was soliciting passersby to sign a document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen. Instead I was led to believe that the
purpose of the document was not in opposition to Dave Hansen.

4. Had I not been misled about the purpose of effect of the petition, I would not have signed it. 1do

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

f Tlene Ireland

biloon €Y

Subscribed and sWo to before me this
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RECALL PETITION

T0: _\Wisconsind  GovEZNMENT Ac(;oumA&u_n\l BoAZD
(ofFicial with whom nomination papers or deel didacy for 1he offics Is filed)

We, the undessigned qualified electors of the _ 30T WWliscandsi  STATE SEMATE DISTRICT o

ion or district of o(Ricehold:

Pi:lillon forthe reeall of _DAVE HANSEN , %™ DISTRWCT STATE  SENATE OF W from office pursuant
(mma of officebolder ta be recalled and office)

to Artlole X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall musi be stated on petitlons for clty, village, town, and school district nﬂiclals Hm reason st be reloted o the official responsibilitles of
the officeholder. No statement of reason Is required (o Inltlate the recall of state, congresslonal, leglsiative, Judiclal, or county officlals)}

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT.
THE NAME OF THE MUNICIPALITY OF RESIDENCE. MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMDERORRURALROUTE | MUNICIPALITY OF RESIDENCE DATEOF
Y74 Tndicate Town, City, of Viltage SIGNING
L g oL B
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h V VAN Gg, o~ Certification of Circulator
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Telculiiods rsidenct - nehude nurmber, WS, and mualklpalin -

1 personally circulated this recall petition and personally abtained each of the signatures on this paper. 1 know that the signers are clectors of the jurisdiction or A
district rep ted by the officeholder named in this patition. ¥ know Wt each person sigued the paper with full kniowledge of ita content on the date indicated
opposite his or her name. T know their respeetive resldences given. | support this vecall petition. 1 nm aware that falsifying this certification is punishable under

£.12.13(3)(e), Wis, Stats. 0\4{)/\ /\X Lj’jﬁ\\ ,K‘/‘WS)/) e ' ﬁ

(date)

GAB-170 (Rov.6/2007) ‘lheinrmnononUs form Is required by $5. 8.40 and 9.0, Wis. Stae. Page No,
This form is pesseribed by the Govemarent Accountability Board, P.0. Box 7984, Madison, W1 53707-1984 '/%B
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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Dawn Pagel, of 1773 Boland Rd, Green Bay, WI being first duly sworn on oath, deposes and states as
follows:

1. I am an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.
2. On April 14™ 2011 I spoke with an individual who was soliciting passersby to sign a document.

Based on what the individual told me, I signed the document.

3. Later, I learned that the document was a petition seeking a recall election for the State Senate
seat currently held by Senator Hansen. The individual who requested I sign, did not tell me that the document
was part of an effort to have a recall election ordered for Senator Hansen.

4, Had I not been misled about the purpose of effect of the petition, I would not have signed it. I do

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.
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RECALL PETITION
T0: _\WIscONSIN __ GOVERNMENT AQCOUNTAES\LH\I BaAeD
(officia) with whom nomination papers or declamd didacy {or the office is filed)
We, the undersigned qualified electors of the _ 30" Wiiseanisin STATE  SENATE  DISTRICT ,

(urisdiction ot district of officeholder)

petition for the recallof_ DAVE HANSEN , 0™ DISTR\CT STATE SENMATE OF W from office pursuant
(name of of ficcholder to be recalled and office)

to Article X111, Section 12 of the Wisconsin Conslitution and §.9.10 of the Wisconsin Statutes.

STATEMENT OF REASON FOR RECALL
(The reason for recall must be stated on petltlons for city, village, fown, and school district officials. The reason must be related to the official responsibilities of
the officeholder. No siatenient of reason Is required to Inltlate the recall of state, congresslonal, legislative, Judiclal, or county officlals,)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED,

SIGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE ' DATE OF
Rure] address must also jclude box or fite no. Indicate Towm, City, or Village SIGNING

lo(jfjé;m\(\md\v gggs (D'NJ\\ ?30\\) L,'/ /

Vo le) Com) SNy WO - | oTom
Grain, Lo\ Wi | aee S MB}% ”/”l’/zml

| I:lTwm

\5;/1 i%b &%@?’5 ) .;é'_'l,"j & W\{ lf/]‘/l"’//
2SS e Q Town
Gugar (il amGren®ay | Rliupay

[ 2 Bonof CH DTawn
Q_@M T |t e gay | 1Y

b O Town
L&fﬁamLi__ SV 5o Sy | LAY
29 _Dang Of arom

a7 i A4 Ony 1))
Lol 137 &) ClTown i
;n Lepryt g/:/@ o S¥ie3 ggtl';ja éeccn /3#9 Lll'/‘/ -1/

{ ' m QTown

PP (e 14

! g Q Town

50 v Wee fo a,q 71

él Certification of Circulator
1, ~ N Yy , certify:

I reside at ' UVV /ZO / 'vé\‘lfw'\"'_"{ MP D\fk\'{ Or IQAM‘_'&_E)__)T’L

T (circulator’s residence - include number” sireet, mdmumcuwlny)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. | know that the signers ure electors of the jurisdiction or
district represented by the officehalder named in this pefition. I know that each person signed the paper with full knowledge of Its content on the date indicated
opposite his or her name. 1know their respective residences given. 1 support this recall petition, Iam aware that falsifying this certification is punishable under

§.12.13(3)a), Wis. Stats. W / %’)_O)] / (/m 1}7”/

(date) / RN /  (signatwe of circulatof)
GAB-170 (Rev.622007) The informatio’on this form is required by §§. 8.40 and 9,10, Wis, Stats. : Page No.
“This form is prescribed by the Gov A bility Board, P.O, Box 7984, Madison, W1 53707-7984 /Q(PC}
608-266-8008, hup:/gabwigov cmail: gabi@wi.gov
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AFFIDAVIT

STATE OF WISCONSIN )
) SS
BROWN COUNTY )

Albert Lee, of 331 West Oakland Avenue, Green Bay being first duly sworn on oath, deposes and states
as follows:

1. I an adult resident of the 30th State Senate District and I am a qualified elector, i.e., either
registered to vote or eligible to register and vote.

2. LA di

5. Had I not been misled about the purpose of effect of the petition, I would not have signed it. Ido

not and have not supported efforts to have a recall election held for Senator Hansen‘s seat.

leert Lee
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RECALL PETITION
TO: _\Wlsconisinl  GovERNMENT  ACLCOUNTABRILITN  BaAr.D

(official with whom nomination papers or declaration of candidacy for the officé is filed)
We, the undersigned qualified electors of the j3QTH Wiscandsinl STATE SENATE. DISTRICT )
Gjurisdiction or district of officchotder)

petition for the recall of_ DAVE_HANSEN , 30™ DisTRICT STATE SEMATE OF W from office pursuant
{name of officeholdet to be recalled and office)

to Article X111, Section 12 of the Wisconsin Constitution and §.9.10 of the Wisconsin Statutes.
STATEMENT OF REASON FOR RECALL

(The reason for recall must be stated on peiitions for city, village, lown, and school distr{ct officials. The reason must be related to the official responsibilities of
the afficeholder. No siatenient of reason Is required to inltlate the recall of state, congressional, leglslative, Judicial, or counly officials)

THE MUNICIPALITY USED FOR MAILING PURPOSES, WHEN DIFFERENT TILAN MUNICIPALITY OF RESIDENCE, IS NOT SUFFICIENT,
THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED.

SlGNATURES OF ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPALITY OF RESIDENCE DATE OF
. / Rural address musl also mcludc/box or fire no. Indicate Town, City, or Village SIGNING
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Certification of Circulator
2xlon Ot'n(‘ (o certify:

lres\ideat Y? 20 /.6 CONR Dr\\& af(a/r\d ///4?’- ;f%o_%l

(cumua(or’f residence - include numg; street, and |pa||Iy)

I personally circulated this recall petition and personafly obtained each of the signatures on this paper. 1 know that the signers are eleclors of the jurisdiction or
district represented by the officeholder named in this pemlon. T know thai each person signed the paper with full knowledge of its content on the date indicated
oppostle his or her name. [ know their respective resldences given. Tsupport this recall pclmon [ am aware that falsifying this certificatlon Is punishable under

§.12.13(3)a), Wis. Stats. M l 3 w / Z—w‘—u»\

(date) (signalure thm)

GAB-170 (Rev,6/2007) The in{‘omuuon on | form is required by §5. 8.40 and 9.10, Wis. Stats. Page No,
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